STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT '

Due By May 1, 2005

DOCUMENT # A98000002480

1. Entity Name
GEORGETOWN APARTMENTS LIMITED

SEC?ETAFR;L@(%}
I Y OF STATE
DIVISION oF CORPOSRT;I%HQ

OSMAR 30 AM10: 4 g

Principal Place of Business Mailing Address
2040 NW. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
R v TR R
Suite, Apt. #, etc. Sute, Apt. #, etc. 03172005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3559656 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O ?i‘;esq";?:;m”a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHER, KEITH A
2040 NW 67TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL. 32653
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida, | am {amiliar with, 2nd accept

the ohligations of registered agent. .
SIGNATURE X ; s, i”éga"*—

Signalure, typed of prinled nama of registerad agent and titls if applicabla.

DATE

9. Capital Contributions
in FLORIDA to date.

h o $874,273.00 10. Amount of Capital Contributions % 3‘]3,3 '
as OWn on recora. ' . .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M64592 STREET ADDRESS
NAME INTERGROUP TECHNOLOGIES INCORPORATED
STREET ADORESS | 2040 N.W. 67TH PLACE CITY-ST-7IP
CITY-5T-2iP GAINESVILLE, FL 32653
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS — e e e e e
ST 101 CITY-51-2P ﬂ!:j SO0 2Esn
A AL — O el
Po— D iy Fre i 4 BT R
STREET ADDRESS
RAME
STREET ADDRESS
ATY-S1-2P
CITY-S1-2IP ) ’
OOCUMENT STREET ADDRESS
RAME
STREET ADDRESS CITY-§1-2P
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STMCET ADDRESS
CITY-ST-21P
CITy -57-2IP
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-21P
CITY-§1-21P

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further eetily that the information
indicated an this report is tnue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | gm a General Pariner of the limiled parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes

SISAATURE AKD TYPED OR PRINTED NAME OF SISNING GENERAL PARTNER

Dayiime Phone #

SIG&ATURE: ,14 I Nlln G (ﬁu‘\_‘m‘\ %mf}l\{—’ (JS/




